A new 0.01-ml serological microtechnique system produced accurate and reproducible complement-fixation and indirect hemagglutination tests. This equipment involves the use of smaller amounts of antigens and sera, and thus increases the value of the method when employed with expensive reagents or limited qualities of sera.
The serological microtechnique using 0.025-ml and 0.05-ml calibrated diluters and plastic plates has been adopted extensively by laboratories throughout the world. This technique has produced accurate and rapid titrations (3) . The saving in expensive reagents and limited quantities of specimens is also an important factor in the selection of this method. Recently, equipment has been developed for the use of smaller quantities (0.01 ml and 0.02 ml) of materials. To determine the value of this equipment, duplicate and parallel titrations were made using the new (0.01 ml) and the standard (0.025 ml) microtechnique tests. This paper deals with the findings of these comparative studies.
The 0.01-ml system equipment consisted of 0.01-ml disposable pipette droppers, 0.01-ml microdiluters, and 0.01-ml U-and V-bottom, disposable flexible vinyl microtiter trays manufactured by Cooke Engineering Co. Similar 0.025-ml equipment was used for the standard microtechnique (3, 5) . Preparation of the antigens has been previously described (1, 2, 4).
Parallel duplicate titrations in the 0.01-ml and 0.025-ml systems were performed using both the indirect hemagglutination (IHA) test for cytomegalovirus (CMV), herpes type I, and herpes type II, and the complement fixation (CF) test for mumps. Human sera used were inactivated at 56 C for 30 min and the initial dilution was 1 :8. The performance of these tests with these antigens was previously described (1-5). The U-bottom trays were used exclusively in the CF mumps testing as it is the type of plate routinely used. The V-bottom 0.01-ml trays were not available at the time of the original testing, and therefore only 0.01-ml U trays were used for the CMW IHA test. When 0.01-ml V-bottom trays became available, further IHA tests were performed using these trays for herpes type I and herpes type II. A total of 112 sera were tested.
Results of representative tests are illustrated in Table 1 . Close agreement of serum titers was noted when the 0.01-ml serological microtechnique was compared with the 0.025-ml system. Only in two instances was there evidence of a fourfold difference in titers between the two systems.
Comparative microtitrations performed with the 0.01-ml and the 0.025-ml system were virtually identical in the IHA CMV, IHA herpes type I, IHA herpes type II, and CF mumps procedures. The availability of the 0.01-ml system will permit more extensive testing of minute amounts of sera.
Large-scale use of the 0.01-ml system may 
